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UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
: Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

hours per response . .. 16.00
FORMD :

NOTICE OF SALE OF SECURITIES SEC USE ONLY_
PURSUANT TO REGULATION D, Prefix | Ise”a'
SECTION 4(6), AND/OR T

UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Apollo Endosurgery, Inc. Series A Preferred Stock

Filing Under (Check box{es) that apply): O Rule 504 [J Rule 505 £J Rule 506 1 Section 4(6) O ULOE

Type of Filing: B New Filing[D Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Apollo Endosurgery, Inc. 07077639

Address of Executive Otfices (Number and Street, City, State, Zip Code) Telephone Nu

7000 Bee Caves Road, Suite 250, Austin, TX 78746 512-328-9990

Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (lncludmg Area Code)
{if different from Executive Offices) same same

Brief Description of Business
Development and commercialization of medical devices

Type of Business Organization _) A
corporation limited pantnership, atready formed ther {please specify
g bu?i)ness trust g limited zannershig. to be f):)rmed O other (please speeiyy: rHOMSON
Month Year
Actual or Estimated Date of Incorporation or Organization: o] 9] | o] 51 ® Acwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below, or if received at that address alter the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes therceto, the
information requesied in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and
that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this fonm. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02)1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics

of the issuer;

*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

* Each general and managing partner of partner issucrs,

Check box(es) that Apply: O Promoter B Beneficial Owner Bd Executive Officer B Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)

McWilliams, Dennis L.,

Business or Residence Address (Number and Street, City, State, Zip Code)

7000 Bee Caves Road, Suite 250, Austin, TX 78746

Check box({es) that Apply: O Promoter O Beneficial Owner [ Executive Officer R Director O General and/or

' Managing Partner

Fuli Name (Last name first, if individual)

Crawford, Matthew S.

Business or Residence Address {(Number and Street, City, State, Zip Code)

221 West 6" Street, Suite 700, Austin, TX 78701

Check box(es) that Apply: O Promoter ® Bcneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

PTV Sciences II, LP

Business or Residence Address (Number and Street, City, State, Zip Code)

221 West 6" Street, Suite 700, Austin, TX 78701

Check box(es) that Apply: O Promoter ® Beneficial Owner [d Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

H.1.G. Ventures - Endosurgery, Ing,

Business or Residence Address (Number and Street, City, State, Zip Code)

3050 Peachtree Road NW, Suite 360, Atlanta, GA 30305

Check box(es) that Apply: O Promoter &8 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

The Board of Regents of the University of Texas System

Business or Residence Address (Number and Street, City, State, Zip Code)

201 West 7™ Strect, Austin, TX 78701

Check box{es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Mayo Foundation for Medical Education and Research

Business or Residence Address (Number and Street, City, State, Zip Code)

200 First Street SW, Rochester, MN 55905

Check box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer [0 Director O General and/or

Managing Partner

Full Name {Last name first, if individual)
Naglreiter, Brett

Business or Residence Address (Number and Street, City, State, Zip Code)
7000 Bee Caves Road, Suite 250, Austin, TX 78746

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Ycs No
1. Has the issuer sold or does the issucr intend to sell, to non-accredited investors in this offering? O R
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? § N/A
Yes No
3. Does the offering permit joint ownership of a single unit? & O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commisston or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name {irst, if individual}
N/A
Business or Residence Address {Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SEAES) ... ..ociiiiiieieiieie e e s e e O All States

Ol Oarl [Jaz) Onre]l Oical [Cicol Qlerl [Oicel [Qipel Ortrel Oieal [JixIl [JliIp]
Ol Jiwl Jza) Oiks] Qixky) Qiwal OQme]l Qo] Omal Qi Ol sy Mol
Owmr; Omnvel OQmwvl Omwl Omal Ol Oyl Ovel 0ol Otodl Jiokl {Jor) [J(eA]
Ol Oiscl [Qdispl O™ Otrx) Qo] Qive) Jival Qwal QJwvl Otwil Oyl JIeR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check indivIQUAL SEAIES) ......vviiiieeeieeee e see e s s e e sbsbas st e b sababate e s babenssbarenes O All Siates

Oarl Oiakl Otazl Owmirl OQical Qoeol OQletl Qmel QOlocl Orul [Jleal [Jril [JIIn)
Onl Ot [Jiza) Jixks) Oyl Oiwal Ome] Omel Omal O Ome Oms] [Jivo)
O Oine] Ol Ol Owal O Oyl Omweel Omol Oiowl Ookl [JIor]l [Jiral
O Osal Qispl Oirel Olrxl Qiur) Qv Qival Omweal Oiwwvl Ol Owyl [JeR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States).............. s [ All States

Oiar] QIaxkl Jtazl QJarl Jical OQricel DOictl Oioel Qiocl OJIrLl Oieal [JiHzl [JI(ID]
O] OrNl [jizal Oiks] Oyl Oal Omel Do) Omial Qdm Oeeg Oies] Oivol
Owrl Owel vl Ol Ol Qs Oyl Omwve ol Otod) okl Jlorl [Jieal
Ol Qtscl Oisp) O Oirxl OQtorl Owvt) Ova) Owal Owvl QJiwzl Oiwyl O{er]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inctuded in this offering and the total amount already sold.
Enter 0" if answer is “none” or “zero™. If the transaction is an exchange offering, check this box [J and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregate  Amount Alrcady
Offering Price Sold
3

$ 11689489 $ 8,714,856

Debt. .......

O Common < Preferred

Convertible Securities (including warrants).........oovomi

Partnership INECTESIS ....coooiiivirce oo i erersseseresrssneree e sesarsessbrsassase shessns et ansseensasseneassemeernmencenssnee
Other (Specify USRS ORTPROOR 3

L T T ]

8.714.856

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “07 if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases

ACCTEATED INVESIOTS oiivirieiriretieirieree s eeeeeteeeseteseesesmesse s e ssesreseseseseaesaesse s eaeaseassamset et sesemerer st et esseetesbebsabes 16 $ 8,714.856
Non-accredited Investors .. h)

Total {for filings under Rule 504 only) h)

Answer also in Appendix, Column 4, filing under ULOE

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months priot to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold

REBUIALION A oottt bt s e st b et b bea b es b e b4 bbb s bbbt b4 bt e bas s ena bbb aes
TOAL ..o bbb e ekt E Rt bR mer e

= - I I ]

4.a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the lefi of the estimate.

TTANSTET AZENT S FEES 1uvivviriirieiiiesnsessiestinsssscesssseas et e sessr s st ensessesrssessses shesensstmamsasans sessesssanseseasstneaseesnemerarass by
Printing and Engraving COsIS oo certrcnie i ese st et ne e e se s ek b bbb bbb $
ACCOUNTINE FEES 11ttt bbb st b e e b s a s E e br e oA e PR s TSR b e R et atennaee

Sales Commissions (Specify finder’s fees separately) ......ccooveivvnicciincninnes

650
100,650

e ——— 1

Other Expenses (identify) Filing fees

RROOORXKROO

$
$
$
$
TOMAY et a b e e e s et ea e Rt E e AR b AR a e e sre R Pt s e s R e eSS en bt s s 5
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 and

total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
PrOCEEAS 10 ThC ISSUBT." o.iiriiiicitiirsistie s et et s e e be s e e rae s bt st et er b e sares e sr st raasearerars hsastsssasnnasssbmansessaesrtine 11,588,839

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the lefi of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in responsc to Part C-Question 4.b. above.
Payments to

Officers,
Directors, &  Payments To
Affiliates Others
Salaries and fEES ....v.cverervrrivermne s sssssssessssecresascosemeoscssesesereenne L) 9 O s
PUTCHASE OF TEAI ESIALE 1.viivirerieiiiseiet ettt e as b s bbb st e e e s pan s e O s O s
Purchase, rental or leasing and installation of machinery and equipment.......ccccoovomnincvcicene. [ 8 O s
Construction or teasing of plant buildings and facilities ........ocovevervrvrninrmnecniccncessccrserceee. [ $ O s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger ... [ § O s
Repayment of iNAEBLEdNESS ..c.v.veveeeeeeereeeeeeeeete e et seeseesva e srsas et raasbssans O s O s
WOrKINg CAPITAl —..vneivvresrie s esiersssse st sssers s rsreiensesssssssss st snssessmsasssssnsstosnssonsssnssneess L 8 BJ $_ 11588839
Other (specify) O s O s
a s O %
COIMN TOLAS ....ooviicricrre e sare s re st ersssrssseare st e sssssssnssntes 03 K §_ 11588839
Total Payments Listed {column totals added) ........coovmrvirirnrnninniinssmsnrsssnsens K $_ 11588839

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staft, the
information furnished by the issuer to any non-ag€redited investor pursuant to paragraph (b) (2) of Rule 502.

¢4
Issuer {Print or Type) Sjgnature (L Datc
Apolto Endosurgery, Inc. A T K /W October 3, 2007

Name of Signer (Print or Type) N ReTile of Signer (Print or Type)
Dennis L. McWilliams CEQ and President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sofd
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